Declaration and Power of Attorney 
for Patent Application 

Japanese Language Declaration 
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As a below named inventor, I hereby 
declare that: 

My residence, post office address and 
citizenship are as stated below next to my name. I 
believe I am the original, first and sole inventor (if 
only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) 
of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



SHEET MEMBER TRANSFER DEVICE 



□ Z. Z tC$ft1"'5o 

□ *f ft B\z 

¥ ft BKttlEU 



mni&ft mm 37 mm 1 &m 56 m \zm^ 
an 35 mm 119 m\zm-j< teojhb 

#SE mill b < tt*H<KWIR*KT t WE 



the specification of which 

(check one) 

□ is attached hereto. 

El was filed on November 18, 2004 as 
Application Serial No. PCT/JP2004/017150 
and was amended on . 

(if applicable) 

I hereby state that I have reviewed and 
understand the contents of the above identified 
specification, including the claims, as amended by 
any amendment referred to above. 

I acknowledge the duty to disclose 
information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, 
§1.56. 

I hereby claim foreign priority benefits 
under Title 35, United States Code §119 of any 
foreign application(s) for patent or inventor's 
certificate listed below and/or any U.S. provisional 
application(s) listed below and have also identified 
below any foreign application for patent or inventor's 
certificate having a filing date before that of the 
application on which priority is claimed: 



Prior foreign and/or provisional applications 



Priority claimed 
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20, November, 2003 
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I hereby claim the benefit under Title 35, 
United States code, §120 of any United States 
application(s) listed below and, in so far as the 
subject matter of each of the claims of this applica- 
tion is not disclosed in the prior United States 
application in the manner provided by the first 
paragraph of Title 35, United States Code, §112. 
I acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal 
Regulations, §1.56 which occurred between the filing 
date of the prior application and the national or PCT 
international filing date of this application: 



(Application Serial No./aJ^##) 



(Filing Date/ilfctlB) 



(Status: Patented, Pending, abandoned/ 



(Application Serial No./ttJ^#^) 



(Filing Date/gffiB) 



(Status: Patented, Pending, abandoned/ 
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I hereby declare that all statements made 
herein of my own knowledge are true and that all 
statements made on information and belief are 
believed to be true: and further that these statements 
were made with the knowledge that willful false 
statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 
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POWER OF ATTORNEY: As a named inventor, 
I hereby appoint the patent practitionersassociated^ 
with Oliff & Berridge, PLC Customer No. 25944 as v 
attorneys of record to prosecute this application and 
all continuations and divisions thereof, and to 
transact all business in the Patent\and Trademark 
Office. 



Send Correspondence To/i&^i£#2c: 



OLIFF & BERRIDGE, PLC 
CUSTOMER NUMBER 25944 
Telephone: (703) 836-6400 



Direct Telephone Calls To (name and telephone number)/l6ffi ft43«fctf«8£#-^): 



Full name of sole or first inventor/¥&£;£tef^^#Of££ 

Kiyotaka YOSHII 

Inventor's signature/I^ £9i#<Z>S£ Date/ B ft 

Residence/£fc#r 

Kodaira City, Tokyo, Japan 

Citizenship/SH 

Japanese 

Post Office Address/® {^ft 

c/o BRIDGESTONE CORPORATION, Technical Center, 3-1-1, Ogawahigashi-cho, Kodaira-shi, 
Tokyo 1878531, Japan 



Full name of second joint inventor (if any)/fg— #|^Se9i#©££fc(&*£"f 5*§£) 



Second inventor's signature/!!— 2£f£#£>^£ Date/ 0 



Residence/ftfifi 



Citizenship/^^ 



Post Office Address/®^^^ 



Supply similar information and signature for third and subsequent joint inventors. 



